SUMMARY A rare association of triphalangeal thumbs and duplication of the big toes is described. The family pedigree confirms autosomal dominant inheritance with marked penetrance. A systematic approach to the diagnosis of this anomaly is presented. The distinction between the two types of triphalangeal thumb, true (opposable) and fingerlike (non-opposable), is emphasised.
A triphalangeal thumb is defined as a thumb with three phalanges in a row. This is a very rare congenital malformation. Wood' reviewed published reports and found 362 patients with 630 triphalangeal thumbs. About two-thirds of these cases had a family history.' However, the familial occurrence of opposable triphalangeal thumbs with duplication of the big toes has rarely been reported. [2] [3] [4] [5] We wish to report a family with this anomaly and to suggest a systematic approach to the infant with triphalangeal thumbs.
Case report
The family pedigree is shown in fig 1. The first child Received for publication 27 January 19X4. Accepted for publication I June 1984. (V. 1) was born in 1981 after a normal pregnancy and delivery to a 30 year old, G2, P1, Al healthy mother. The parents were unrelated. The pregnancy was normal. There was no history of any medication, alcohol intake, or smoking during pregnancy.
Physical examination revealed a healthy female infant with malformations of both thumbs and big toes. Both thumbs were affected symmetrically. They appeared long with an additional interphalangeal joint and an extra set of skin creases. The thenar region, the first web space, and the nail were (1) The distinction between the two types of triphalangeal thumb is based on the criteria presented in table 1. The radiological picture plays an important role in this differentiation. The shape of the first metacarpal and the location of its epiphyseal plate,8-10 as well as the shape of the middle phalanx of the thumb,' 10 are useful criteria.
This differentiation has a very practical significance.
The non-opposable, finger-like thumb Tfive fingered hand) is a difficult functional problem') which must be corrected by surgery (pollicisation).
(2) A triphalangeal thumb without other anomalies defines the isolated defect. In contrast, the syndromic anomaly occurs with other primary defects of morphogenesis. 
